MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~o03—~012797
DEPARTMENT OF PUBLIC MEALTH AND Wé‘ i__—__—"?rim“v Registration District No. ‘4“[ [ 3_ Reoisar's No / 2’ 0 STATE FILE NUMBER

DO NOT WRITE NDED Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

ON THIS sSTUB
. COUNTY issi
: Randolph e STATE M3 gsouri ™ “°“" Randolph edmitsion)
b. CITY (i outside corporste limits, give TOWNSHIFP only) Length of stay in 1b . CITY “Inside Limits

ToWN Huntsville 35 years 0N Buntsville : - Yer M1 No [

< ;ig.gpl;d&:t\Eo(gF {If NQOT in hospital, give location) Inside Limits d. :I‘;EE!EETSS . (If curside, glive location) Reside on Farm

INSTHTUTION  (ak Street Yes OF NoJ || - Ozak Street “Yes O No B
3. NAME dP DECEASED First Middle La;t 4. DATE Month Day - Year

{Type or print) R OF
Ovel Elgin Hackley DEATH  March = 22 1963
5. SEX : 6. 'COLOR OR RACE 7. Married 1  Nevar Married ¥ 6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m&le . White Widowed [] Divorced [ 6_3_1889 73 Months | Days Hnm;s Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, if retired - . . .
ROy ©f working [ aven if ratired) none Howard Co.,Missouri United Stétes

V§ 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

James Hackley Gussise Elgin NONE.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [ 17. INFORMANT Address

. O, ¥ If yes, gi d f sorvi : . . N :
(ren0g o vrknownl| U i v et f e [ pone Mis. Anna Kohler: Huntsville, Missouri
18. CAUSE OFPDEATH {Enter enly one cause per line for (z), (b), and {c). INTERVA| BETWEEN

ART |. DEATH WAS CAUSED BY: g ON? AND .DEATH
) IMMEDIATE CAUSE {a) 7’ g— 5:-’ IA-.‘\—-Q CJ"éa\_.,_ -

DOCUMENT

& Conditions, if any,] . DUETO (b}
2%/ which gave rise to
.+ above cause (a),

itating _the under- . .
" lying cause} tast. J. DUE TO {c) _ - . - e v

PART tl. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
ueose condition gwen in PART | (a) there a pregnancy in last 90 days.

B i .. . } - -[-D:Y"' I 0 No; | [0 Unknown

19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m) a jw} ’ . PR - e o
YES 3 NO[OO

20c TIME OF ~ Houl  Month, Day, Year I -
INJURY a.m. - -1 - - - . e -
p.m. Lo L e
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR'LOCATION COUNTY
WHILE AT WORK [t farm, fectary, street, office bldg., efc.}
NOT WHILE AT WORK [

" - X - . ~
21,40 anendnd the decessed” from___#ﬁ.—ui—— G_—_ZL_&Z_M& fast saw hnlm alive on ?) A,.J

en the date stated above, and to the best of my knowledge, from the causes stated..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

72a, SIGNATURE . ' : ree’ Or mle} .‘ i 22b, ADDRESS _ . ) . LT - 22: DAJE SIGNED
S (445_ M&&' s “Leo 2/;)42

23a. BURIAL, CREMATION, | 23b, DATE . 23c: NAME OF CEMETERY OR- CREMATORY < | 23d.. LOCATION (City, town, or cnomy)__ <" [State)
REMOVAL {Spacify) ‘ . villi i i
burisl 3-24-1963 Huntsville Cemetery Hunts e, Missou

24." FUNERAL DIRECT ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUDJ\

L, 7% 3—32_7/0

L tement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AR
S

. or by

L

g
]

S ., .
L o

STATEMENT BY LICENSED EMBALMER

hereby. certify that the body whose name is recorded on the reverse side: of this certificate was embalmed By ;'ne,

Ty -

Student Embalmer No.

Student.

" working under my personal supervision.’ )

Licensed Embalmer No.. 4/0 44
P. O. Addressw_’@ '

-

Note: The above MUST BE SIGNED BY THE (LICENSED EMBALMER in hls OWN HANDWRITING. - (Failure to comply
with. 1he above: consmu?es grounds for,. revocailon of 1|cense) . N -
"C¥f embalmed by a. STUDENT, he ' ‘also shall sign .in “his OWN’ handwrmng

: . If this body.i is nof embalmed fact should be 50 stated. above. _ ; .
N .:.'-A- -«I_.__.. ! ~in” - - nrh.l . _”' .L“':l “"i )lf;,:'4



